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What are competencies?
“K(nowledge) S(kills) A(ttitudes) are the abilities and
characteristics that enable a job holder to accomplish
the activities described in a task statement that
describes what the job holder does.”
(Quinones, Ehrenstein 1997)

• Knowledge – what I know

• Skills – what I can do and how

• Attitudes – why I do it
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Competencies

What are competencies for integrated
care?
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Many Frameworks Have Been Developed to Understand
the Key Elements for Successful Integrated Care
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Common components for successful integrated
care - do we have the competencies?
System-level integration
• Universal coverage or an
enrolled population with care
free at point of use
• Primary/community care led
• Emphasis on chronic and
long-term care
• Emphasis on population
health management
• Alignment of regulatory
frameworks with goals of
integrated care
• Funding/payment flexibilities to
promote integrated care
• Workforce educated and
skilled in chronic care,
teamwork (joint working) and
care co-ordination
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Organisational-level integration
• Strong leadership (clinical
and managerial)
• Common values and a shared
mission
• Aligned financial and
governance structures
• Integrated electronic health
records
• Responsibility for a defined
population or service
• A focus on continuous quality
measurement and
improvement

The King‘s Fund 2014

Common components for successful integrated
care - do we have the competencies?
Clinical and professional
integration
• Population management
• Case finding and use of riskstratification
• Standardised diagnostic and
eligibility criteria
• Comprehensive joint
assessments
• Joint care planning
• Holistic focus, not disease-based
• Single or shared clinical records
• Decision support tools such as
care guidelines and protocols
• Technologies that support
continuous and remote patient
monitoring

Service-level integration
• Assisted living/care support in
home
• Single point of entry
• Care co-ordination and care coordinators
• Case management
• Medications management
• Centralised information, referral
and intake
• Multi-disciplinary teamwork
• Inter-professional networks
• Shared accountability for care
• Co-location of services
• Discharge/transfer agreements to
manage care transitions
• Supported self-care
The King‘s Fund 2014
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The WHO European Framework for Action
on Integrated Health Services Delivery

WHO Europe, Final consultation, 2016
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Workforce competencies for integrated
care are…
“…essential complex knowledge
based acts that combine and
mobilize knowledge, skills, and
attitudes with the existing and
available resources to ensure safe
and quality outcomes for patients
and populations. Competencies
require a certain level of social and
emotional intelligence that are as
much flexible as they are habitual
and judicious.”
Competent health workforce for the provision of coordinated/integrated health
services. Working Document. WHO Regional Office for Europe 2015
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5 competency clusters for
integrated care
Competency
Cluster

Definition

PATIENT
ADVOCACY

Ability to promote patients’ entitlement to ensure the best quality of care and
empowering patients to become active participants of their health

EFFECTIVE
COMMUNICAT
ION

Ability to quickly establish rapport with patients and their family members in
an empathetic and sensitive manner incorporating the patients’ perceived and
declared culture

TEAM WORK

Ability to function effectively as a member of an inter-professional team
that includes providers, patients and family members in a way that reflects an
understanding of team dynamics and group/team processes in building
productive working relationships and is focused on health outcomes.

PEOPLECENTRED
CARE

Ability to create conditions for providing coordinated/integrated services
centred on the patients and their families’ needs, values and preferences along
a continuum of care and over the life-course.

CONTINUOUS
LEARNING

Ability to demonstrate reflective practice, based on the best available
evidence and to assess and continually improve the services delivered as
an individual provider and as a member of an interprofessional team.
Langins/Borgermans. Competent health workforce for the provision of coordinated/integrated
health services. Working Document. WHO Regional Office for Europe 2015
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9 core competencies
for social workers
•
•
•
•
•
•
•
•
•

Competency 1: Demonstrate Ethical and Professional Behavior
Competency 2: Engage Diversity and Difference in Practice
Competency 3: Advance Human Rights and Social, Economic, and
Environmental Justice
Competency 4: Engage In Practice-informed Research and
Research-informed Practice
Competency 5: Engage in Policy Practice
Competency 6: Engage with Individuals, Families, Groups,
Organizations, and Communities
Competency 7: Assess Individuals, Families, Groups, Organizations,
and Communities
Competency 8: Intervene with Individuals, Families, Groups,
Organizations, and Communities
Competency 9: Evaluate Practice with Individuals, Families, Groups,
Organizations, and Communities
Educational Policy and Accreditation Standards for Baccalaureate and Master’s Social
Work Programs (EPAS), Council on Social Work Education (CSWE) 2015
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Competencies for integrated care:
6 key features
• Competencies take time to acquire.
• Competencies inform recruitment, evaluation and
training.
• Competencies are measurable.
• Competencies must be flexible.
• Competencies are not only clinical-technical skills.
• Competencies are a distinguishing feature for groups.

Competent health workforce for the provision of coordinated/integrated
health services. Working Document. WHO Regional Office for Europe 2015
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How to acquire competencies for
integrated care?
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The Iceberg Model of Competencies
Technical
competencies

Behavioural
competencies

Can be influenced
directly through
education and training

What we know and
can do
What we perceive and
what motivates us

May be influenced
indirectly through
education and training
and role models
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Stein 2016, based on McClelland 1973

The principles of good education
“If planning is done by individuals rather than by groups, by
departments rather than by faculty interested in and working
on topics of mutual interest, then an autocratic, disciplineoriented, fragmented curriculum is inevitable. The potentates
will be department chairmen defending the boundaries of their
discipline and vying for their share of recognition … to prevent
the development of this situation, … planning must be
undertaken by groups, not by individuals, and by mixes of
faculty members who are approaching similar problems from
various angles with a variety of methods, techniques and
background experiences. … Qualities of imagination,
flexibility, adaptability and leadership …become of
paramount importance.”
Spaulding, Canad. Med. Ass. J. April 12. 1969, vol.
100:661-2.
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If care is moving from silos to
networks…
Health care
system

Primary care
Family physician
Community nurse
Dentist
Pharmacist
Therapist
Mental health
worker
Walk-in centre
Palliative care

Secondary care
Hospital
Inpatient ward
Outpatient clinic
Day surgery
Treatment center

Tertiary care
Specialist unit
Inpatient ward
Outpatient clinic
Rehabilitation
service
Palliative care
service
Longterm care
service

Informal care

…education and training must move
along!
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Transforming educational models
“…all health professionals in all countries to be
educated to mobilize knowledge and to engage in
critical reasoning and ethical conduct so they are
competent to participate in patient and populationcentred health systems as members of locally
responsive and globally connected teams.”

Frenk et al. 2010. Health professionals for a new century: transforming education
to strengthen health systems in an interdependent world. The Lancet. Vol. 376:
1923-1958.
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Competencies for integrated care:
levels and roles
System

Organisation

Professionals

People
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To create enabling framework and allow for flexible and
creative environment; to adapt professional education and
training systems; to have a vision and lead towards
integrated care.
To lead and manage integrated care across sectors and
professions; to manage change processes; to understand
integrated care needs and create continuous learning
environment.
To work in inter-disciplinary teams across settings; to
actively engage patients, families and communities; to
understand integrated care needs and participate in
continuous education programmes.
To actively participate in own care management; to engage
in building healthy communities; to understand integrated
care needs and practice life-long learning.

Creating a continuous learning
environment

Planning
Teaching,
mentoring and
monitoring

Performance
improvement
and CPE

Novice professional
education and
training

Entry into
practice

Adapted from: Langins/Borgermans. Competent health workforce for the provision of coordinated/integrated
health services. Working Document. WHO Regional Office for Europe 2015
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http://www.cihc.ca/files/CIHC_IPCompet
enciesShort_Feb1210.pdf
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Alberta Health Services: IP Mentoring
• IP mentoring offers occasions when a
health or social care professional
facilitates interprofessional learning
and supervises and evaluates
students’ interprofessional
competencies within the practice setting
• New approach to helping students
develop collaborative competencies
• Multiple benefits for students and IP
mentors
• Involves all health care providers at a
practice sites
• Can easily be integrated into typical
clinical placements

http://www.albertahealthservices.ca/Resea
rchers/if-res-wre-ip-mentoring-guide.pdf
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Alberta Health Services:
IP Placement Model
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In summary
Competencies for integrated care
need to engage professionals
along a continuum of care, so they
can uptake variable roles assigned
in prevention and pro-active patient
management, work towards
management of multi-morbidities,
work in teams across settings,
specialities and sectors, protect and
advocate for the vulnerable and
ensure equitable provision of
services.
Adapted from: Langins/Borgermans. Competent health workforce for the provision of coordinated/integrated
health services. Working Document. WHO Regional Office for Europe 2015
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IFIC’s YRIHN
The Young Researchers in Health Network is a unique
international platform for student researchers and
professionals passionate about improving the science
and practice of integrated care.
• YRIHN seeks to connect young professionals and
researchers through knowledge exchange,
collaboration and mentorship by senior professionals.
• Strengthen the presence of young professionals
and researchers in the integrated care community
through internship opportunities, peer-reviewed
publications, presentations in conferences.
• Empower students and young professionals with
developing the right research skills and interprofessional competencies to advance the field of
integrated
mudikadu@integratedcarefoundatio
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https://integratedcarefoundation.org/ific-integrated-care-academy/youngresearchers-in-health-network

